A Wheelabrator EOS Inc.

A WMX Technologies Company

SSS Environmental Division Phone 412.361.3622
921 Saw Mill Run Boulevard Fax  412.381.6271
Piusburgh, PA 15220

March 21, 1996

Mr. James S. Haklar, P.E.

New Jersey Branch II

Emergency and Remedial Response

United States Environmental Protection Agency
290 Broadway, 19th Floor

New York, NY 10007-1866

Re: February Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

The February Discharge Monitoring Report (DMR) for the Leachate
Treatment Plant of Operable Unit 1, Kin-Buc Landfill Superfund
Site, prepared by Wheelabrator EOS, Inc., is attached. We will
provide copies of the DMR to Ian Curtis and Susan Dietrick at the
NJDEP.

Should you have any questions concerning the DMR or other site
items, please contact me or Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.
Om behalf of SCA Services, Inc.,

M /
Dennis J.YDuryea,/P.E.
Sr. Environmental Project Manager

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP
Rick Karr - SCA
Bob Morano - Kin-Buc Inc.
Wayne Thurman -~ SCA
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Total Suspended Solids 5599,'555:-?53'::-': kg/day | Haesseakess 30 45(L) mg/! Weekly} Comp.
SAMPLE
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Lead AEQUIREMENT ¢ lwwgunnewnnn |wnnnni [cxnunnresns |lReport Only| 10 ug/1 Weekly| Comp.
SAMPLE .
MEASUREMENT | 0, ©04 69 00,0069 56 3 Vwk | compe
Nickel REQUIREMENT | o 140 * .| 0,281 . | kg/daypxxsxxhxxay] 924 1850 ug/| Weekly| Comp.
I AME/TTTLE PRINGIPAL EXECUTIVE OFFICER | 1 CERTEY UNDER PENALTY OF LAW THAT | HAVE PEHSONALLY EXAMINED | TELEPHONE DATE
3 - - AND AM FAMIIAR WATH THE INFURMATION SAIBMITTED HEREIN A‘ND HASED R - -
Leen N Domess foc ON MY INQURY OF THOSE WBIVIDUALS (MMEDIATELY RESPONSENE FOR
OBTAINIMNG  THE (INFORMATION, | BELIEVE THE SSUBMITTED INFORMATION 15, ¢
Pierre A. Watkins, Sr. TAUE. ACCURATE AND COMBAETE | AM AWARE THAT &THERE awE - 8
Plant Supervisor ?&"’iﬁé&ﬁ"‘#ﬁ%%ﬁ.ﬁ#‘&-&%ﬁf&?‘m EE"s Voor AND - AL T cunve | 908 | 572-4743 79 2 |3
e e d - S—_ o] 33 USCT S V319, (Pemukics uader these siotulés auy inclade Viems np to SIGNATURE OF PRINCIPAL EXECUTIVE % sz
TYPRED OR PRINTED $10000 anid v wmaxinmun impisoniment of between 6 awatlis aml S prs.) OFFICER OR AUTHORIZED AGENT éﬁ;g‘é. NUMBER YEAR] MO [
COMMENT AND EXPLANATION OF ANY VIOL ATIONS (Rcference alf altachments here) il -
— PP e | e iins A T A AsE - e ofF
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PERMITTEE NAME/ADDRESS (luvlude

Facllity Name/tocation if diffecent) T DISCHARGE MONITORING REPORT ( DAMR)Y
Name . Mr, Maype Thurman . — . . —.— i 218 7 9
ADDRESS . ..c/0 SCA Services, lnc. .. — 0 NJ Permit Equil. __ oot
.. 3 Greenyood SQUBEE .. — o — e e _ PERMIT NUMIER LIs< ARG T IMBPH

. 0o.__Bensalem, PA_192020__ ..

S ? : et MONITORING PERIOD
Fachary _ . Kin-Buc Landflll. . — o — o — o — vear| Mo |Bav |’ FEAR] Mo TBAY |
wocarion  __ . Edison, Nd oo — FroMlg 1 ol o | O [ 2¢ | ol |29

030 (2220 ()

s N 0Ty

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

NOTE: Read instructions befare completing this form.

’’’’ (1 Cand Only) QUANTITY OR LOADING (4 Cued Galy ) QUALITY OR CONCENTRATION
PARAMETER ™~ | _(46-53) (3461) — 845y (46-53) (54-61) NO. | FREGIENCT | gamp
(4297} B - —— EX | anibus TYPe
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM untrs |,
< . . 5 . ) 162-6)) (6468 (0970
SAMPLE ' : . )
MEASUREMENT | 0. ©036) | 0. 0046} 30 “d6 ‘I‘"‘k comp
‘PERMIT o : o B :
Zinc REQUIREMENT 10.177 0,356 kg/day |#xexaxexxsx] 1170 2350 ug/| Weeklyl Comp.
’ SAMPLE ) : B
MEASUREMENT | < 0, 001V 30 £0.:00i20 <l0.0 < {0.0 llwk un‘p
Cyanide | REQUIREMENT |'g 002 ' . |0.004. kg/day [#ereekkruns 13,02 .. 26.4 ug/| Weekly| . Comp.
SAMPLE g - -
mEASUREMENT | 0. 00€T12 | ©0.0137 loi tad tfwls | comp.
Cemmm | o : oL - '
Aluminum REQUIREMENT | .4.,40 kg/day [*##xsxsxxnsx]| 9240 18,500 ug/1 Weekly| Comp.
SAMPLE
MEASUREMENT | O, 00F49 0 .0VI4 \to s \ ’u.\k Comp .
PO DT K o L . ' ;
Iron | REQUIREMENT. § 80,6 ; 162 kg/day |[H¥*eesexesdss 532,000. 1,070,000 jug/! Weekly| Comp.
SAMPLE V 0
MEASUREMENT 56.6 \ ' 4 h
Rﬁamum'éuggm *********** P 50(3) P R See PerfnTH'
Acute Toxixity, (1LC50) 1 IR IPSER S P A e : | IS A : Equivallent
SAMPLE
MEASUREMENT
PERMIT : T )
REQUIREMENT .
SAMPLE
MEASUREMENT .
PERMIT . | . . '
REQUIREMENT | & - B
[Name/mILE PRINGIPAL EXECUTIVE OFFICER | 1 CEiIiy UNDER FENALTY (F LAW THAL | HAVE PERSONALLY EXAMINED ' s e e N Eeaae
e AND AM FAMILIAR WITH THE. INFORMALION SUBMITTED HEREBL AND HASED P -
'ré'rr\ A, Som e Fox ON MY INGURY OF THOSE INOIVIDUALS IMMEDIATELY RESPONSHN.E FOR
by . OBTAINIMG THE  INFORMATION. | BELEVE THE SUBWMITILD INFIORMATRON 1S 3 .
Pierre A. Watkins, Sr. TRUE. ACCLIRAIL AND COMPIETE. | AM AWARE THAT THERE ARE \l
Plant Supervisor ‘;:(I;EM::‘;ANL s:rsm‘gners NE‘TN.,S‘:?.L‘-‘L""“’ FA; sgl IM'-‘ORMAT!:_)N; TTETS T o .&M.ga. 3 ) e
.| OSSN ITY OF NSONMENT. SEE 10 USC AMD " & :
e+ « s ,.A._.p. D NOSp——— R [ K ) USC. 8 1219, (Penudtics wnder these statulcs nm‘ly inchfdr- /;,"ﬂf'up |r.i S‘GNATURF OF PRINGIFAL EXE.(-un_VE 908 .512;_4,143 ?L .
TYPED OR PRINTED $10000 and v suaxinun impsisonmend of betwéen 6 awiths and S years) OFFICER OR AUTHORIZED AGENT anea NUMBER | YEAR
COMMENT AND EXPLANATION OF ANY VIOL ATIONS (Reference all attacluments here) i ” - LcQDE ]
i T T s ARy T T T T T e oF ¢
6 6





